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m TENNESSEE DEPARTMENT OF REVENUE

INFORMATION ITEM REPORT

1. TAXPAYER'S NAME AND ADDRESS : 2. BUSINESS NAME
3. SOCIAL SECURITY NUMBER 4. 1.D. NUMBER 5. RECEIVED IN 6. DATE ACKNOWLEDGED
PERSON PHONE WRITTEN
7. OCCUPATION 8. SOURCE SA OTHER PUBLIC OTHER
(CHECK) DIV.
9. ALIASES (IF ANY) 10. DATE RECEIVED 11. PLACE RECEIVED

12. RECEIVED FROM (Name and Address)

13. TYPE OF TAX 14. TAXABLE PERIODS

15. INFORMATION OBTAINED AND/OR EVALUATION COMMENTS:

16. SIGNATURE OF PREPARER TITLE DATE
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